l CITY O F Please submit at least 10 daysin advance of the date of the display.
$50.00 per day
“l | I: H I .Il Completein Duplicate

CITY LICENSE
(316) 268-4553

I PUBLIC DISPLAY OF FIREWORKSAPPLICATION

Name of Applicant:

Address of Applicant: Zip Code

Organization:; Phone;

L ocation where display isto be held:

Will amajor arterial street be closed during the display? Yes | | No |

If so, which one(s) and during what time:

Date of display Hours of Display

IMPORTANT: The undersigned must file with the City of Wichita a certificate evidencing public liability insurance in force with
coverage of not less than five hundred thousand dollars ($500,000.00) for injury or death to persons or injury to property. No license
will be released until the above insurance has been posted and the event, if found in progress, will be terminated by the responsible
regulatory agencies until such time that the insurance is filed as directed by the City Council. All applications must be filed ten days
prior to the scheduled date of display. All applicants are required to present avalid firework operator certificate issued by the State of
Kansas Fire Marshal’s Office. In addition, the permit application shall include a diagram indicating distances of the grounds on which
the display is to be held and showing the point at which the fireworks are to be discharged; the location of buildings, highways and
other lines of communications; the lines behind which the audience will be restrained; and the location of nearby trees, telegraph or
telephone lines and other overhead obstructions. Any indoor display must submit proper documentation as listed.

Date of Application Signature of Applicant
The above application must be filed with the License Section of the Treasury Office, 12th floor City Hall Express Office, at least ten (10)
days prior to the date of the display.

REPORT FROM FIRE DEPARTMENT AND RECOMMENDATION:

Fire Chief

FOR OFFICIAL USE ONLY

APPROVED DISAPPROVED DATE
Fire Prevention
Law Department (Insurance)
License Number Date I ssued

(7/99)
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